Aesthetics plays a central role in determining success in plastic and reconstructive surgery, particularly following cosmetic surgery. As such, understanding perceptions of favorable aesthetics following cosmetic procedures is critical to ensure patient satisfaction. Eye-tracking technology offers an unbiased way to evaluate attention and understand how viewers direct their focus in patients who undergo such procedures.
RESULTS:
Post-operative images showed an average Likert score improvement of 0.51 ± 0.26 points, with the greatest inter-group difference seen in attending cosmetic plastic surgeons (1.36 ± 0.22; p<0.05) . Plastic surgery residents demonstrated the longest time to first fixation (0.64 ± 0.35 seconds), while laypersons demonstrated the shortest time to first fixation (0.21 ± 0.16 seconds); attending cosmetic plastic surgeons' times were intermediate (0.32 ± 0.26 seconds). The nose was the most common location of first fixation for all subjects (31% of all first fixations) and was also the most viewed area (16 ± 3% of all fixations), while AOIs relevant to facelift procedures (cheeks, chin, and neck) received 19 ± 4% of all fixations in both pre-operative and post-operative images. Experienced surgeons spent less time in non-relevant AOIs (30 ± 11% for attending cosmetic surgeons and 37 ± 10% for attending non-cosmetic plastic surgeons) compared to subjects with less experience (50 ± 15% for laypersons and 48 ± 11% for medical students)
CONCLUSION:
Eye tracking provides an objective way to evaluate viewers' attention and correlate gaze data metrics with clinical aesthetic outcomes. This study suggests that viewers with greater experience in cosmetic surgery tend to focus more quickly on areas of interest relevant to facelifts, such as the cheeks, chin, and neck and have a more evenly distributed gaze pattern across the entire face. Conversely, layperson assessments of aesthetic outcomes may largely be driven by the first facial feature that catches their attention, which most frequently tends to be the nose. Given the emphasis on visual aesthetics in cosmetic plastic surgery, our results suggest that visual gaze can be a useful adjunct in educating patients undergoing facelift procedures on the potential range of aesthetic outcomes.
Face Lift in Patients on Mandatory Anticoagulants, Safety, Efficacy and Complications
Presenter: Ran Talisman, MD Affiliation: Private Practice, Tel Aviv BACKGROUND: A facelift is currently one of the most requested aesthetic procedure, with increasing demand among patients who seek aesthetic plastic surgery. In addition, the number of patients taking anticoagulants in which the prescriber disagrees to stop therapy, who request treatment for the aging face, has been increasing constantly over the years.
PURPOSE:
The purpose of this study is to examine the level of safety in these patients, the optimization of the process, side effects and complication.
MATERIALS AND METHODS:
A consecutive series of patients who underwent facelift under mandatory anticoagulant between the years 2010 -2017. All patients operated under local anesthetic with IV sedation. Meticulous hemostasis is mandatory, and biologic glue was available at all cases. Chart review including before and after photographic records, time to full recovery, side effects, complications and the need for redo of any subsequent procedure.
RESULTS:
Sixteen patients (14 female and 2 male) at ages ranging from 62 to 89 years old underwent facelift while being treated with anticoagulants at the same time. Traditional facelift incision performed in two patients and the rest underwent direct excision face and neck lift. Ten patients were happy with the results above their expectations (63%), 4 were pleased with results but expected to tighter appearance (25%), two request for touch up and PSTM 2018 Abstract Supplement
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willing to have some procedure again in order to meet their goals (12%). None had any serious complication such as death, necrotizing fasciitis, massive bleeding, permanent nerve damage or significant necrosis. Significant scar was not an issue in none of the patients.
CONCLUSION:
The results achieved with this series of patients indicate that facelift under continued treatment with anticoagulants is a safe, predictable, and effective treatment for aging face, and we recommend considering it to all experience surgeons. Although it is possible to make visible scars, direct brow lift is often performed because of the easy, quick, effective procedure and minimal morbidity when compared to other surgical approaches. However, as one grows older descent of the eyebrows is caused by stretching of forehead soft tissue, so this surgery always has a possibility of recurrence. The periosteal fixation was performed only in limited areas of some facial palsy patients due to the risk of nerve damage. Thus, we introduced the periosteum fixation by slit incision technique for the lasting elevation of eyebrow, while minimizing the risk of complications.
Lateral Brow Lift in Forehead Lift

METHODS AND MATERIALS:
After measuring the resection amount and design on the sitting position, an incision was made along the superior border of the eyebrow as design under the supine position with local anesthesia using 2% lidocaine and 1:100,000 dilution of epinephrine. The skin strip and subcutaneous were excised avoiding going to the orbicularis muscle with secure bleeding control. Then, the periosteum is exposed through blunt dissection in three slit opening from the muscle in the lateral two third of brow, middle, and medial regions of eyebrow taking into consideration the course of the superficial and deep branch of the supraorbital nerve and supraorbital nerve foramen. And then, we confirmed the periosteum and aponeurosis layers and checked no visible nerve on site. The dermosubcuatenous to periosteal suture fixation were made with gently avoiding tissue severance using non-absorbable suture. During the operation we adjust symmetry and aesthetical point on the sitting position. The skin and subcutaneous suture was done and light compressive dressing was made without drain.
RESULTS:
From April 2010 to November 2017, 20 cases patient was carried out the operation. The mean follow up period was 6 months (range one to thirty six
